£ Department of the Treasury—Internal Revenue Service (99)
2 1 040 U-S. Ind|V|dua| Income Tax Return 2020 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

Filing Status l:l Single Married filing jointly l:l Married filing separately (MFS) I:l Head of household (HOH) I:l Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

one box. a child but not your dependent P

Your first name and middle initial Last name Your social security number
Kirsten E Gillibrand

If joint return, spouse's first name and middle initial Last name Spouse's social security number
Jonathan M Gillibrand

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your

. N N spouse if filing join ly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a

box below will not change

——  your tax or refund.
Foreign country name Foreign province/state/county Foreign postal code
You Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? |:| Yes No
Standard Someone canclaim: || You as adependent || Your spouse as a dependent
Deduction |:| Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: |:| Were born before January 2, 1956 |:| Are blind Spouse: |:| Was born before January 2, 1956 |:| Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) V' if qualifies for (see instructions):
(1) First name Last name number to you Child tax credit Credit for other dependents
If more .
than four Theodore Gillibrand ]
dependents, Henry Gillibrand ]
see instructions
and check |:| |:|
here » ] ]
1 Wages, salaries, tips, etc. Attach Form(s) W=2. . . . . . . . . . . . . . ... 1 159,857
Attach 2a  Tax-exemptinterest. . . . . . . 2a b Taxableinterest. . . . . . . . . . .. 2b 43
Sch. B if 3a  Qualified dividends . . . . . . . 3a b Ordinarydividends. . . . . . . ... .. .|l 3b
required. | 4a IRA distributions . . . . . . . . 4a b Taxableamount . . . . . . . . . . . 4b
5a Pensions and annuities . . . . . 5a b Taxableamount . . . . . . . . . . . 5b
Standard 6a Social security benefits . . . . 6a b Taxableamount. . . . . . . . . . . . 6b 0
Deduction for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere. . . . . . . . . . . . . . > |:| 7 -3,000
* Single or Married 8 O herincome from Schedule 1,1ine 9. . . . . . . . . . . ... L 8 -17,286
filing separately,
$12,400 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalincome . . . . . . . . . . . . . . . . ... .... b 9 139,614
+ Married filing 10 Adjustments to income:
jointly or Qualifyi
’VL’;QLX,?J”,“‘“W'"Q a From Schedule 1,line22. . . . . . . . . . . . . . . . ... 10a
$24,800
b Charitable contributions if you take the standard deduction. See instructions 10b
':oe:sdeﬁgld c Add lines 10a and 10b. These are your total adjustments toincome . . . . . . . . . . . . . . . . . . . . .. > 10c 0
$18,650 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . . . . . .. ... ..... P 11 139,614
. gnvyogocxhﬁgszg 12 Standard deduction or itemized deductions (from Schedule A). . . . . . . . . . . ... ... ... ... ... 12 24,800
gfg:;lfgn 13 Qualified business income deduc ion. Attach Form 8995 or Form 8995-A. . . . . . . . . . . . . . . . . . . . .. 13
see instrutions. 14 Addlines12and 13. . . . . . .. ... 14 24,800
15 Taxable income. Subtract line 14 from line 11. If zero orless enter-0-. .. . . . . . . . . . . . . . . . . 15 114,814
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)
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Form 1040 (2020) Kirsten E and Jonathan M Gillibrand _ Page 2

16 Tax(see instructions). Check if any from Form(s): 1|:|8814 2|:|49723|:| 5 & % 16 16,839
17  AmountfromSchedule2,line3. . . . . . . . . 17
18 Addlines16and17. . . . . . 18 16,839
19  Child tax credit or credit forother dependents . . . . . . . . . . . . .o 19 2,500
20 AmountfromSchedule3,line7 . . . . . . . . . 20
21 Addlines19and20. . . . . . . . . .o 21 2,500
22 Subtractline 21 fromline 18.1fzeroorless,enter 0-. . . . . . . . . . . . . . . . .. ... ... ...... | 2 14,339
23 O hertaxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . . . .. 23
24 Addlines22and23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . . _ ... . .. __.._0"» 24 14,339
25  Federal income tax withheld from:
a Form(S)W-2. . . . . . . oo |25a 21,293
b Fom(s)1099. . . . . . . . . . ... |2m
¢ Oherforms (seeinstructions) . . . . . . . . . . . . . . .. . . _ .. _ ... .. |25
d Addlines 25athrough25¢. . . . . . 25d 21,293
'gl};?#y?:ﬁrﬁm, 26 2020esnmatedtaxpaymentsandamountapphedfromzmerenm ,,,,, L 26
atach Sch. EIC. 27 Eamedincomecredit (EIC). . . . . . . . . . . _ . . . o . . .. 27
« If you have Additional child tax credit. Attach Schedule 8812 . . . . . . . . . . . . . . . . 28
o AN American opportunity credit from Form 8863, ine8. . . . . . . . . . . . .. .. .. |29
STuCsnS: Recovery rebate credit. See instructions . . . . . . . . . R ) 3.214
Amount from Schedule 3, line 13 . . . . . . L3
32 Add lines 27 through 31. These are your total other payments and refundablecredits . . . . . . . . . . .. .. . » | 32 3,214
33 Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . . . . . . . . . . . . . » | 33 24,507
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. Thisis he amountyouoverpaid . . . . . . . . . . . . .. 34 10,168
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . | |:| 35a 10,168
Direct deposi? by Routing number | XXOOKXXXXX | > cType [ ]checking  [] Savings
»d  Accountnumber | DXOOOOOXXXXXXX |
36 Amount of line 34 you want applied to your 2021 estimatedtax . . . . . . . . . . » | 36 |
Amount 37  Subtract line 33 from line 24. This is he amountyouowe . . . . . . . o 4 0
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of he taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see _ ¢ :
instructions. 38  Estimated tax penalty (seeinstructions) . . . . . . . . . . >| 33|
Third Party Do you want to allow another person to discuss this retum with he IRS?
Designee Seensuctionss wir E 6 S0 P E W B P ESL Y N SN PR NS 0 B D A > Yes.Compietebelow. |:|No
Designee's Phone Personal identification
rone »_ | o > ronter ) >
Slgn Unfierpenaﬂiesof perjury, | declare that | have exarpined this return and accompanying §cnemles and sfatemeqts, and t(?the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity Protection
P N, enter it
Joint return? US Senator here (see inst) p | |
See instructions. Spouse's signature. If a joint retum, both must sign. Date Spouse's occupa ion If the IRS sent you an Identity Protection
Keep a copy for P N, enter it
YO FETONGS: Finance Manager here (see inst) p | |
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN VCheckif.
al
Preparer - | 4/16/2021 | Siok-employer
Use Only : K —
Fim's address ™ Firm's EIN P

[ ] (2020)



OMB No. 1545-0074
iﬁ,‘:ﬁ‘;ﬁ’ot“ Additional Income and Adjustments to Income 2020
ﬂfgﬁfr"rfgtv g; ;Zeszfrev?;:w »Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
»  Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Kirsten E and Jonathan M Gillibrand h
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . . . . . . . . . . . . 1
2a Alimony received. . . . . e 2a
b  Date of original divorce or separatron agreement (see |nstruct|ons) »
3  Business income or (loss). Attach Schedule C . e 3
4  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . ..o 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E . 5 -17,286
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation. . . . . . . . . . . . L L 0L Lo 7
8 Otherincome. List type andamount » .~~~
8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
I|ne8... 9 -17,286
Adjustments to Income
Educator expenses. . . . L. 10
11 Certain business expenses of reservrsts performlng artlsts and fee—ba3|s government offrcrals Attach
Form2106. . . . . e e 11
12 Health savings account deductlon Attach Form 8889 Coe s e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e 13
14 Deductible part of self-employment tax. Attach ScheduleSE. . . . . . . . . . . . . . . . . . . .. 14
16 Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . . ... ... 15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . ... Lo 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . ..o 17
18a Alimonypaid. . . . . . . . . . L L e e e e 18a
b Recipients SSN. . . . . A O
¢ Date of original divorce or separatron agreement (see mstructrons) »
19 IRAdeduction. . . . e 19
20 Student loan interest deductron L e e s 20
21 Tuition and fees deduction. Attach Form 8917 e .. 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 1040 SR,
or 1040-NR, line 10a. . . . . . . . e . . 22
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

HTA



- . . OMB No. 1545-0074
——— Interest and Ordinary Dividends
(Form 1040) 2020
Department of the Treasury >  Goto www.irs.gov/ScheduleB for instructions and the latest information. Pr——
Intemal Revenue Service (39) P Attach to Form 1040 or 1040-SR. vence No. 08
Name(s) shown on retumn Your social security number
Kirsten E and Jonathan M Gillibrand
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list
Interest this interest first. Also, show that buyer's social security number and address B
(See instructions
and the iti
et Citibank Bank NA 43
Forms 1040 and
1040-SR, line 2b.)
Note: If you
received a Form 1
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline1 . . . @ 2 43
3 Excludable interest on series EE and I U. S savmgs bonds |ssued after 1989
Attach Form 8815 . . . . & v 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR
line2b. . . . . e e e . .. ] 4 43
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part li 5 List name of payer b
Ordinary
Dividends
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.)
_____________________________ g
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
L ——
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
ions o e b o U e e K S B s Bin ) mim B 6 0
. Note: If line 6 is over $1,500, you must complete Part III
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a _— -
F : foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
oreign 7a Atany time during 2020, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions . . . . TR Y X
) If "Yes," are you required to file FlnCEN Form 114 Report of Forelgn Bank and Flnanual
P Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
required, failure
to file FINCEN and its instructions for filing requirements and exceptions to those requirements . : z
oo b b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
;ﬁ)"s,;ma, financial account is located »
m;see 8  During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a
] foreign trust? If "Yes," you may have to file Form 3520. See instructions. . . . . . . . . . . . . X

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2020

HTA



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

> Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

Kirsten E and Jonathan M Gillibrand

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:| Yes

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.
This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
with Box A checked .

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reported on Form(s) 8949
with Box C checked .

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 .

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capltal loss carryover. Enter the amount |f any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions .

7 Net short-term capital gain or (loss). Combrne I|nes 1a through 6 in column (h) If you have any

long-term capital gains or losses, go to Part |l below. Otherwise, go to Part Ill on the back .

6

( 8,610)

7

-8,610

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year(see

instructions)

See instructions for how to figure the amounts to enter on
the lines below.
This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

9 Totals for all transactions reported on Form( ) 8949
with Box E checked .

10 Totals for all transactions reported on Form( ) 8949
with Box F checked .

410,000

402,452

-18,305

-10,757

11 Gain from Form 4797, Part |, Iong-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 .

12 Net long-term gain or (loss) from partnerships, Scorporatrons estates and trusts from Schedule( ) K-1.

13 Capital gain distributions. See the instructions .

14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover

Worksheet in the instructions .

15 Net long-term capital gain or (loss). Combrne Irnes 8a through 14 in cqumn (h). Then, go to Part lll on

the back .

1"

12

-1,299

13

14

( 1,755)

15

-13,811

For Paperwork Reduction Act Notice, see your tax return instructions.

HTA

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020 Kirsten E and Jonathan M Gillibrand

A  summary

_ Page 2

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result .

e Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7
Then, go to line 17 below.

® Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to
complete line 22.

o Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
|:| Yes. Go to line 18.
[ ] No. sSkip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet .

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet .

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -22,421
18
19
21 |( 3,000)

Schedule D (Form 1040) 2020



Form 8949 (2020) Attachment Sequence No. 12A page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

Kirsten E and Jonathan M Gillibrand

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Partll Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

(e) If you enter an amount in column (g), (h)
1 (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
- (@ Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
Descrl?tlon of property (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result
instructions C'ode(s).from Af!‘°”“‘ of with column (g)
instructions adjustment

52 East Road Troy NY 2/9/2011 7131/2020 410,000 396,579 E -18,305 -4,884
5.3% Interest in Wind Crest LLC
Partnership 3/10/2005 | 7/1/2020 5,873 -5,873

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 410,000 402,452 -18,305 -10,757

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2020)



Schedule E (Form 1040) 2020

Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Kirsten E and Jonathan M Gillibrand

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Partll Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on

line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing this section. .

IZ Yes |:| No

(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if
28 (a) Name partnership; S foreign identification basis computation any amount is
for S corporation partnership number is required not at risk
A_|Wind CrestLLC P L] . [] L
B Prior year Passive carryover loss (PYA) |:| |:| |:|
c L] [ ] []
D ] ] [
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 16,652
B 634
C
D
29a Totals
b Totals 634 16,652
30 Add columns (h) and (k) of line 29a 30
31 Add columns (g), (i), and (j) of line 29b 31{( 17,286 )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32 -17,286

Income or Loss From Estates and Trusts

33 (@) Name iden(li;i)t:l:?o?ﬁy:;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) O her income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36| ( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 . 37 0
Income or Loss From Real Estate Mortgage Investment Condmts (REMICs)—ReS|duaI Holder
(c) Excess inclusion from
38 (a) Name iden(tli;i)cI:?oFr’:ony: nrwber Sc(::glilr::tsr&,ﬁgr;es)k (?r)o-r:f)éact;'ln‘:cllﬁzrsng,( Tii;lc;?) Sc(:;clirt]:l:g: g’f rI?nrz 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below L 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), Ilne 5. . » |41 -17,286

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code

AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42|

43  Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which

you materially participated under the passive activity lossrules . . . . . . . . . . . . 43 |

HTA

Schedule E (Form 1040) 2020



0291

Alternative Minimum Tax—Individuals

> Go to www.irs.gov/Form6251 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service (99)

» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No. 32

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Kirsten E and Jonathan M Gillibrand

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1

[\
+ W = 9T 03533 - X —.TOQ w0 QOCT o

W

5

Your social security number

Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract lines 12 and 13 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter
the result here. (If less than zero, enter as a negative amount.) . 1 114,814
If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; othenNrse enter the amount from
Form 1040 or 1040-SR, line 12. . 2a 24,800
Tax refund from Schedule 1 (Form 1040), Ilne 1 or Ime 8. 2b )
Investment interest expense (difference between regular tax and AMT) 2c
Depletion (difference between regular tax and AMT) . L 2d
Net operating loss deduction from Schedule 1 (Form 1040), line 8. Enter asa posrtlve amount . 2e
Alternative tax net operating loss deduction . 2f )
Interest from specified private activity bonds exempt from the regular tax . 29
Qualified small business stock, see instructions . . 2h
Exercise of incentive stock options (excess of AMT income over regular tax mcome) 2i
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 2j
Disposition of property (difference between AMT and regular tax gain or loss) . . 2k
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 2l
Passive activities (difference between AMT and regular tax income or loss) . 2m
Loss limitations (difference between AMT and regular tax income or loss) . 2n
Circulation costs (difference between regular tax and AMT) . 20
Long-term contracts (difference between AMT and regular tax income) . 2p
Mining costs (difference between regular tax and AMT) . 2q
Research and experimental costs (difference between regular tax and AMT) 2r
Income from certain installment sales before January 1, 1987 . 2s )
Intang ble drilling costs preference . 2t
Other adjustments, including income-based related adjustments . 3
Alternative minimum taxable income. Combine lines 1 through 3. (If marrred flllng separately and Ilne 4is
more than $745,200, see instructions.) . 4 139,614
Alternative Minimum Tax (AMT)
Exemption.
IF your filing status is . . . AND line4is notover... THENenteronline5...
Single or head of household . $ 518,400. $ 72,900
Married filing jointly or qualifying widow(er) 1,036,800 . 113,400
Married filing separately . 518,400 . 56,700 5 113,400
If line 4 is over the amount shown above for your filing status, see instructions.
Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and go to line 10 . 6 26,214
® If you are filing Form 2555, see instructions for the amount to enter.
® |f you reported capital gain distr butions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Il on the 7 6,816
back and enter the amount from line 40 here.
® All others: If line 6 is $197,900 or less ($98,950 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,958 ($1,979 if
married filing separately) from the result.
Alternative minimum tax foreign tax credit (see instructions) . 8
Tentative minimum tax. Subtract line 8 from line 7 . . 9 6,816
Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972) and Schedule 2 (Form 1040) Irne 2.
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. If you used Schedule J
to figure your tax on Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before
completing this line (see instructions) . .. 10 16,839
AMT. Subtract line 10 from line 9. If zero or less, enter -0- Enter here and on Schedule 2 (Form 1040) Irne 1. 11 0

11

For Paperwork Reduction Act Notice, see your tax return instructions.

HTA

Form 6251 (2020)
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Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

» Attach to your tax return.
» Go to www.irs.gov/Form8995 for instructions and the latest information.

Name(s) shown on return

Kirsten E and Jonathan M Gillibrand

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

| Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i |Wind CrestLLC [ -16,808
i
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . L . 2 -16,808
3 Qualified business net (loss) carryforward from the prior year . . 3 |( 0)
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter O- .. L4 0
5 Qualified business income component. Multiply line 4 by 20% (0.20) . 5 0
6 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss) (see instructions) . 6 0
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7 [( 0)
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7 If zero
or less, enter -0- . 8 0
9 REIT and PTP component Multlply Ilne 8 by 20% (0 20) .. . 9 0
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9. L 10 0
11 Taxable income before qualified business income deduction. . . . . . . . 11 114,814
12 Net capital gain (see instructions) . . . . . . . Ce e 12 0
13 Subtract line 12 from line 11. If zero or less, enter -0- e 13 114,814
14 Income limitation. Multiply line 13 by 20% (0.20) . - . 14 22,963
15 Qualified business income deduction. Enter the lesser of line 10 or I|ne 14 Also enter thls amount on
the applicable line of your return. . . . R 15 0
16 Total qualified business (loss) carryforward Combrne I|nes 2 and 3 If greater than zero, enter -0- 16 |( 16,808 )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -O-. . L. 17 {( 0)
For Privacy Act and Paperwork Reductlon Act Notlce, see instructions. Form 8995 (2020)

HTA



Department of Taxation and Finance

N i IT-201
YORK Resident Income Tax Return -
STATE New York State « New York City « Yonkers « MCTMT
2020 For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ..... 20
. . . nd ending .....
For help completing your return, see the instructions, Form IT-201-1. and ending
Your first name MI Your last name (for a joint return, enter spouse's name on line below) Your date of birth (mmddyyyy) Your Social Security number
KIRSTEN E |cILLIBRAND - J
Spouse's first name MI Spouse's last name Spouse' yyyy) Spouse's mber
JONATHAN M |GILLIBRAND - J
Mailing address (see instructions, page 14) (number and street or PO box) A New Yorl sidence

| State | ZIP code Country (if not United States) School district name

L B
permanent home address (see instructions, e 14) (n treet or rural route) | Apartment number

School district

code number ............ 005

City, village, or post office State| ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmddyyyy)
Decedent
NY information
A Filing ® I:' Single D1 Did you _have a f_inancial account Yes I:' No
status located in a foreign country? (see page 15) ......
(markan @ | x | Married filing joint return D2 Vere you required to report, any nonqualified
X in one (enter spouse's Social Security number above) deferred compensation, as required by IRC § 457A
bOX)' on your 2020 federal return? (see page 15) .......ccooeeenen Yes I:' No

Married filing separate return

(enter spouse's Social Security number above) E (1) Didyouoryourspouse maintain living

quarters in NYC during 20207 (see page 15) ..... Yes |:| No

® I:' Head of household (with qualifying person) (2) Enter the number of days spentin NYC in 2020
(any part of a day spent in NYC is considered a day).............. |:|

@I:' Qualifying widow(er

fying (en) F NYC residents and NYC part-year
B  Did you itemize your deductions on residents only (see page 15):

your 2020 federal income tax return? ......... Yes I:' No (1) Number of months you lived in NYC in 2020 .................. I:l
C Canyou be claimed as a dependent

on another taxpayer's federal return? ........ Yes I:' No (2) Number of months your spouse lived in NYC in 2020 ... I:l

G Enter your 2-character special condition
code(s) if applicable (see page 15) ......c.ceeuene... I:l I:l

H Dependent information (see page 16)
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)

THEODORE I |GILLIBRAND

If more than 7 dependents, mark an X in the box. |:|

For office use only

W¥Od SIHL NO ‘FYNLYNOIS NVYHL ¥3HLO ‘SIIMLNT NILLIMMANVH ON



Page 2 of 4 1T-201 (2020) Your Social Security number

[ Federal income and adjustments ] (see page 16)

Whole dollars only
1 Wages, Salaries, tiPS, BC. .....c.ociereeceeeeece ettt eaea e st a s es e aenenseannen 1 159857.00
2. TaEbIe INereStiINCOMIB . c.ovo s marimma it i e SRSt s a s st s s 2 43.00
3 OrdinalyaIVIAeNdS ....coccco i i s e SR S s 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) 4 .00
5 AIMOMFTECBIVEA . e e s s e S S a s 5 .00
6 Business income or loss (submit a copy of federal Schedule C, Form 1040) 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) ..........ccceeeeevene.. 7 -3000.00
8 Other gains or losses (submit a copy of federal FOIM 4797) .......cueueueeeeueeeereeeeeseeneseseeseseesesessessasnn: 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark anX in the box....... D 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark anX in the box ...... D 10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 -17286.00
12 Rental real estate included inline 11 ........ccoovrieennenee. I 12 I .00
13 Farm income or loss (submit a copy of federal Schedule F, FOrmM 1040) «.....coeeueeeeeeeeeeeeeeeeeeeeeenens 13 .00
14 Unemployment COmPenSation’. ... o i o imnetitss e s uasa e S e vaas 14 .00
15 Taxable amount of Social Security benefits (also enteronline 27) ... 15 .00
16 Other income (see page 16) | Identify: 16 .00
17 Addines: 1 through 1Hantd I3 INTomGIIAG L ... ..t iiiisssssisinsiimisassasihisie it iuissstatis 17 139614.00
18 Total federal adjustments to income (see page 16) [ rdentity: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ....ccueeeeeeeeeeeeeeeeeeeeenenns 19 139614.00
19a Recomputed federal adjusted gross income (see page 16, Line 19a worksheet) 19a 139614.00
[ New York additions ] (see page 17)
20 |Interest income on state and local bonds and obligations (but not those of NYS or its local governments) ... | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 17) ...... 21 .00
22 New York's 529 college savings program distributions (see page 17) ......cccooeeveereeeeeecceneeneenne 22 .00
23 Other (Form IT-225, line 9) 23 .00
24 Add lines 19a through 23 24 139614.00

[ New York subtractions ] (see page 18)

25 Taxable refunds, credits, or offsets of state and local income taxes (fomline4) | 25 .00
26  Pensions of NYS and local governments and the federal government (see page 18)....... 26 .00
27 Taxable amount of Social Security benefits (from line 15) .. | 27 .00
28 Interestincome on U.S. government bonds ...................... 28 .00
29 Pension and annuity income exclusion (see page 19) ....... 29 .00
30 New York's 529 college savings program deduction/earnings | 30 .00
31 Oer(Eorm 225 0i007BY oo s 31 .00
32 7Aad linesRE el oo o e s e s 32 00
33 New York adjusted gross income (subtract line 32 from lin@ 24) ............cccceeeeeeeeeeeeeeeeeeeeeseeenns. 33 139614.00
[ Standard deduction or itemized deduction ] (see page 21)

34 Enter your standard deduction (table on page 21) or your itemized deduction (from Form IT-196)

Mark an X in the appropriate box: u Standard -or- I:] Itemized | 34 16050.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, 18aVe BIANK) ...........coeeeeeeeeeeeereerenn 35 123564.00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 21) ................... 36 2000.00
37 Taxable income (SUDACt iN@ 36 fTOM lINE 35) ...eeeeveeeeeeeeeeeereeeeeeeesseseeeesseseeseenssseseessessssssseneens 37 121564.00

WYOH SIHL NO 'F¥NLVYNOIS NVYHL ¥3HLO ‘SIIMLNI NILLIMMANYH ON



Name(s) as shown on page 1 Your Social Security number IT-201 (2020) Page 3 of 4

KIRSTEN E GILLIBRAND AND JONATHAN M GILLIBRA -

[ Tax computation, credits, and other taxes ]
38 Taxable iNCOME (from [iN€ 37 0N PAGE 2) ........cccueeeeeee e, 38 121564.00
39 NYS tax on line 38 amount (SE8 PAGE 22) .......c.eeeeuueeieeeeeeeeee et 39 7214.00
40 NYS household credit (page 22, table 1, 2, or 3) ................. 40 .00
41 Resident credit (see page 23) .......cccooeiiiiiiiiiiieeie e 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7)....... 42 .00
43 AdAlINES 40, 41, ANA 42 ... et e e e e e e 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ................cccccceeveueveennnene. 44 7214.00
45 Net other NYS taxes (FOrm IT-201-ATT, i€ 30) ........cuueiiueeieee ettt 45 .00
46 Total New York State taxes (add /iNes 44 and 45) ...........cccecueeoeeiieeie et 46 7214.00

[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]

47 NYC taxable income (see page 23) .......ccccevoeeeeieeaecenanenenn. 47 .00
47a NYC resident tax on line 47 amount (see page 23) ............ 47a .00 See instructions on
48 NYC household credit (0age 23) .........ccovvvrvvevreeeisreerienns 48 .00| pages 23 through 26 to

compute New York City and

49 Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and

line 47a, leave blank) ...........c.cccccvveiiiiiiiieiiic e 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) ........cccccceueenne. 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) ........ccc.cccueen.... 51
52 Addlines 49, 50, and 51 ......ccoeviiiiiiieieeeee e 52
53 NYC nonrefundable credits (Form IT-201-ATT, line 10)....... 53
54 Subtract line 53 from line 52 (if line 53 is more than
i€ 52, 108VE BIANK) ........oovvvoooo oo | 54 |
54a MCTMT net
earnings base .. | 54a | .00
54D IMCTMT Lottt 54b
55 Yonkers resident income tax surcharge (see page 26) ....... 55
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) ......... 57
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) ..... 58 | .00 |
59 Sales or use tax (see page 27; do not leave line 59 bIank) ....................ccccoeeeeeiviieeeeiiieeeeeacireennnn | 59 | 0.0 O|
60 Voluntary contributions (Form IT-227, Part 2, liN€ 1) .........ccouiuiiiiiii e | 60 | . OO|

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) ...............ccevveeiiieeieaie e 61 7214.00

W¥Od SIHL NO ‘FYNLYNOIS NVYHL ¥3HLO ‘SIIMLNT NILLIMMANVH ON



Page 4 of 4 1T-201 (2020) Your Social Security number

62 Enteramount oM IINe BT .t e e e e T T T e 62 7214.00
Payments and refundable creditsJ (see pages 28 through 31)
63 Empire:State chld credif ............-cosesosmssnss 63 .00
64 NYS/NYC child and dependent care credit 64 .00
65 NYS earned income credit (EIC) .......ccoeeveueueeeneee. 65 .00
66 NYS noncustodialparemt EIC ... 66 .00
67 Real propartyimecrBaily. ... ..o 67 .00
O [ T (1o eV e g o] S U —————— 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1) . | 69 .00
69a NYC school tax credit (rate reduction amount) ................. 69a .00
70 NYC earned income credit ..........ocoeeeeeeeeeeceecnenns | 70 .00
70a This line intentionally left blank ...........cccooeriiivenicceas 70a
71 Other refundable credits (Form IT-201-ATT, line 18)........... 71 -00) applicable, complete Form(s) IT-2
- ~| and/or IT-1099-R and submit them
72 Total New York State tax withheld ... .l 72 97719 L\v‘ 1_\,\ with your retum (see page 13).
i i « )
73 Total New York Clty' taxwithheld oo 73 Do ok sand fadarel Fonn W3
74 Total Yonkers tax withheld ............cccccoooiiiiniiciniiccne, 74 - 001 with your return.
75 Total estimated tax payments and amount paid with Form IT-370 __.. 75 .00
76 Total payments (add /iNES 63 tAIOUGN 75) w...eueeueeeeeeeeeeeeeeeeeeeseseeeeesesesessesssseensessssesssssessesesssssssnens 76 9779.00
[ Your refund, amount you owe, and account information ] (see pages 32 through 34)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 32) .......... 77 2565.00
78 Amount of line 77 available for refund (subtract lin€ 79 from liNE 77) .....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenne 78 2565.00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) ... | 78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from lin@ 78) .......ccceeeeeeueueeeueeeeeennnee. 78b 2565.00
direct deposit to checking or paper
Mark one refund choice: I:l savings account (fill in line 83) ™" check ) .
Aim fline 77 th ied 2021 Refund? Direct deposit is the
79 ount of line 77 that you want applied to your ] easiest, fastest way to get your
estimated tax (see instructions) ............ceeveeeeeeeeeeeeeeeeeennne 79 .00] refund.
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic See page 33 for payment options.
funds withdrawal, mark an X in the box |j and fill in lines 83 and 84. If you pay by check
or money order you must complete Form 1T-201-V and mail it with your return ...................... 80 .00
81 Estimated tax penalty (include this amount in line 80 or
duce the overpayment on line 77; see page 33) 81 D] ee.pane s for i proper
" 5 P y. ; PORAR o —— assembly of your return.
82 Other penalties and interest (see page 33) .....c.ccccoueevuneee. 82 .00
83 Account information for direct deposit or electronic funds withdrawal (see page 34).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S_, mark an X'in this box (see pg 34) I:l
83a Account type: I:I Personal checking - or - I:] Personal savings -or - D Business checking -or - I:I Business savings
83b Routing number | | 83c Account number I |
84 Electronic funds withdrawal (see page 349) ............. Date I | Amount .00 |
Third-party Personal identification

designee? (see instr)
Yes No I:I mail

number (PIN)

| Desianee’'s bhone number

US SENATOR

Paid preparer must complete Preparers NY1PRIN NYTPRIN >
e (see ins';ruc’:ionsp i exc.code] [ V Taxpayer(s) must sign here ¥
Preparer's signature Your signature
s, if self-employed) Your occupation

Spouse's signature and occupation (if joint return)
F

INANCE MANAZ

Date

04162021

See instructions for where to mail your return.

Daytime phone number
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